MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o .63—04807‘9

ODEPARTMENT OF PUBLIC HEALTH AND WELFARG - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. Z..Pr-marv Registration District No —Registrar's Na. -

ON THIS STUB .
I,_I',lﬁc%'o! F;D'HEG o ISM 2. USUAL RESIDENCE [Where deceased lived. If institulion: Residence bafore

VS 300 8. COUNTY Jackson o STATEM js souri * “NY Jackson adminalen)

Rev. 4/59 b. cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R .

TOWN Kansla._o. City 50 vrs. TOWN Kansas Clty Yo I Ne O
c. T-'Uc;.sli.PlI‘JTAAA'n-\EOOF {If NOT In hospital, give location) Inside Limity d. E;EEREETSS {If cutside, give location) Reside on Ferm

INstutioNGen. Hosp. & Med. Center Yes O No [l 4210 Waddell Yer O Neo K

1

2 38

DATE AMENDED

3. NAME OF PECEASEIJ First Middle ] 4. DATE Manth Day Yeoor
(Type or prin) Alex Johannes Jensen DEATH 12 - 13 =~ 1963

5. SEX 6. COLOR OR RACE 7. Married (7 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} 117 UNDER } YEAR IF UNDER 24 HR
mle Hhite WIdOWEdX Divorced [] ruly 16, 1889 74

10a. USUAL OQCCUPATION (Give kind of work done éOb KIFD OW?{)LNESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

in st ofyworking lifs, even if retired) Paper Dept
Wetrred K ansas City St be pt. " Aarhus, Denmarhg U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jens Peter Jensen Anna Marie Nelsen Elma Marie Jensen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAI SECURMTY NO | 17. INFORMANT Address
(Yes, no, anknuwn) [If yes, give war or dates of sarv

| Mrs. Vivian Rothrack, 4210 Wadddl
18. CAUSE OF DEATH (Enter only one cause per line Tor (a), (b), and {c]. - 3 INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: Kansas City, Mo, ONSET AND DEATH
HMMEDIATE CAUSE (a) Broncho~pneumonia

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rlse to
above cause (8},
stating the under-
lying cavse [laxt. DUE TC {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If deceased way fer;nlu waa
diseasa condilion given in PART 1 (a) there a pragnancy in last 90 days.

O Yes O Ne l O Unknown

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
PERKPRMED? O (m] ]
vesh) NO ()

20 TIME OF  Heul  Manth, Day, Year |
INJURY a.m,
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., ete.}
NCT WHILE AT WORK [J

21. | attended the deceased from 11"'29-63 1o 12-1 3-'63 and last saw :I’;‘ alive on 12"13'63

Deal ed at 11105 8 m on the date stated above, and to the best of my knowledge, from the causes stated.

2. (D or ftitle) 22b. ADDRESS 22(: DATE Si ED
“ s“% N ? 21,00 Cherry 2-1h=8
41'1"'*‘3

23a, BURIAL, CREMATION, | 23b. DATE 23c. NARIE OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counly) {State)
REMQVAL [Speclfy)
*Buri 12-16-63 Greenlawn

1 gnm an :
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY&OCAL REG. | 6. W
i - - T -,
Stine & McClure, Kansas City, Mo, (~-/C-6 3 %ww

(Licensed Embelmer’s Statemenr on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

E"Ffank ARET

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

: . / 7 :
Student Signedwﬁw_z_—

Signature of Student Embalmer

Licensed Embalmer No._ 9 / FO

P. O. Address - Lt
s -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

X

LI




